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Relationship between retrobulbar blood flow changes analyzed by
ultrasonography and characteristic changes of
pathological myopia

HUANG Mingke, REN Yanzhu, ZHANG Wanting, HOU Liting, XU Hongying, MU Hongmei
Department of Ophthalmology , Kaifeng Center Hospital of He nan Province , He’nan 475000, China

ABSTRACT Objective To analyze the relationship between retrobulbar blood flow changes detected by ultrasonography
and characteristic changes of pathological myopia, such as best visual acuity(BCVA ), refraction , axial length (AL ), chorioretinal
atrophy in pathologic myopia.Methods Twenty emmetropia(emmetropia group,40 eyes),20 low myopia(low myopia group,
40 eyes ) and 20 pathologic myopia(pathologic myopia group,40 eyes) were enrolled in this study. The equivalent spherical mirror
degree, AL, BCVA, chorioretinal atrophy and retrobulbar Doppler flow parameters were recorded by color Doppler ultrasonography.
The data were analyzed by partial correlation analysis.Results Compared with low myopia group and emmetropia group,there
were significant differences in end diastolic velocity (EDV) and resistant index (RI) of ophthalmic artery, peak systolic velocity
(PSV),EDV and RI of central retinal artery(CRA),PSV, EDV and RI of posterior ciliary artery(PCA ) in pathologic myopia
group (all P<0.05). There were no significant differences in all parameters between the low myopia group and emmetropia group.
Partial correlation analysis showed PSV of CRA had negatively correlated with AL and age(r=-0.40,-0.33,both P<0.05). RI of
CRA had negatively correlated with age(r=-0.43,P<0.05). PSV of PCA had significantly correlated with age, BCVA and
chorioretinal atrophy(r=—-0.57,0.43,-0.42,all P<0.05).Conclusion Retrobulbar blood flow changes in pathological myopiahas has
certain characteristics, which has a certain correlation with AL, BCVA and chorioretinal atrophy.
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Ultrasonic misdiagnosis of testicular cavernous hemangioma: a case report
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